Case of Syphilitic Disease of the Larynx. By IRWIN MOORE, M.B. H. L., FEMALE, aged 38, shown at the December meeting as a case of doubtful malignant disease of the aryta3no-epiglottic fold and ventricular region of the left side of larynx-now found to be syphilitic.
difficulty in swallowing, and considerable pain on palpation of the larynx, due to perichondritis. The patient had lost 2 st. in ten months. Some opinions were expressed that the case was malignant, whilst others thought that it was tubercular. As the patient's condition remained in statu quo for two months and did not respond to treatment with potassium iodide and mercury, Mr. Wilfred Trotter was asked early in January to see the case, and he expressed his opinion as somewhat in favour of malignant disease.
A portion of the growth was removed on January 11; microscopical examination revealed some inflammatory reaction just beneath the surface epithelium, superficial to the numerous glands, and Dr. Eastes's report stated that it was non-malignant.
At the end of February the patient was admitted to hospital with well-marked stridor due to increasing swelling of the growth. A tracheotomy was therefore performed under local analgesia. At the operation the thyroid isthmus was found to be fibrous and firmly attached to the trachea. It was separated with difficulty and divided; the left lobe was also fibrous and found to contain a caseated cyst, which had the appearance of a broken-down tubercular nodule. There has been no variation in temperature. The chest was thoroughly examined, but no physical signs suggesting tuberculosis were found. The sputum was slightly purulent, but no typical bacilli were found in it.
The blood, however, gave a positive reaction to the Wassermann test.
On March 22, 10 c.c. galyl (25 cgr. strength) were injected into the right median basilic vein. The three following days the patient complained of muscular pains in the right forearm, neck, scalp and back of the eye with some dimness of vision, and these symptoms still continue. Dr. George Thompson kindly examined the patient yesterday and reports that the optic disks were quite normal, and that the condition must be attributed to a toxaemia affecting the muscles of accommodation, probably not in any way connected with the galyl. With these exceptions the patient has improved daily. All pain on palpation of the larynx has disappeared. The swelling in the larynx has become considerably reduced, more of the left vocal cord can be seen, and the hoarseness is much less marked, though the cord is still immobile.
This case is of interest in showing the difficulties in diagnosis which such affections of the larynx may present.
Postscript.-In view of the marked benefit derived from the galyl injection, a further dose of 10 c.c. (25 cgr. strength) was given a-month later-i.e., on May 14. This was followed by a severe and alarming attac1 of arsenical poisoning from which the patient only slowly recovered. Marked improvement in the larynx followed the second injection, and the patient has been able to breathe through the natural passage with her tracheotomy tube corked, since May 23. The swelling in the larynx, though reduced sufficiently to allow full exposure of the left vocal cord, still narrows the glottis to some extent, and the cord is still fixed. Patient has therefore been advised to retain the tube a few weeks longer for safety, while treatment with Ki. and Hg. is being carried on. (April 7, 1916.) Case of (?) Nervous or Functional Aphonia. By L. H. PEGLER, M.D.
PATIENT, a soldier, aged 39, lost his voice for about sixteen days, fifteen months ago; it returned spontaneously, and he retained it till, nine weeks ago. He has served in Africa and India, but not in the present War, and as a home service man he was on garrison duty at
